2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  M98000000499 =ILED

1. Entity Name

TAD PROPERTIES, LL.C. :
O1FEB 1L AM 9: LS

Principal Prace of Business Mailing Address , SE Cﬂt Tf- R Y U ! FEé%g,SA
701 LEE STREET. SUITE 1000 701 LEE STREET. SUITE 1000 TALLAHASSEE,
DES PLAINES Il 60016 DES PLAINES IL 60016
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State | City & State 4, FEI Number Applied For
' 36.4102704 Not Applicatite
Zp Country Zip Country 5. Cerlificate of Status Dasired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent e 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed nama of registered agent and thle if applicable. ({NOTE: Registerad Agant signature required wher rainstating) DATE } TR
FiL.E NOWI! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS ﬂ 10. . ADDITIONS / CHANGES
T MGRM ' 7 Delete e Ol Change £ Addition
N TAD MEMBERSHIP CORP. Ha
STREET ADDRESS | 701 LEE STREET, SUITE 1000 STREET ADDRESS
omv-st-zP | DES PLAINES IL 60016 : CHTY-ST-2P
N I3 . .
THLE MGR Mg {Z,HZ O pelete TNLE . ,\, R _\,_ — [ cChange [T Addition
NAME MOAHOGPFB\QGQHNC.A‘ NAME MDP\ HOSP\ Q \J,J_I’\C--
STREET ADDRESS 701 LEE STREEI', SUITE 1000 STREET ADDRESS
CITY-ST-21P DES PLAINES IL 60018 CITY-$T-2IP
TILE . . o Oloeles ~ § IME . : ) - . _ . D Change O Addiliun
NAME NAME 10 minln :" % e
STREET ADDRESS ¥ smheer avoRess - .'C]E' éﬁl |:;1-——le —--ﬂdl
CiTY-ST-BP CITY-ST-2IP *hww 100,00 ket 00
TITLE [ Delete TITLE Clichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change - ] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ slete THLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsreg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT e e % TEA 5. 2001

SIGNATURE AND TVMFHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

_CR2E083_(11/00)



